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1, the urdersigred, hereby make, subscribe and ackno&%§§gé£ <
this certificate for the purpose of becoming & corpcration'ﬁngﬁrfg
che laws of th2 State of Florida. %é;g =
1. The name of the corporation shall be: OUTPATIENT
REHABRILITATION GROUP PLUS, INC., =and itg existence cshall be
pexrpetual.

2. The g:heral nature of the business to be transacted shall
be the traatment and rehabilitation of patients and o have all
other powers provided by the laws of the State of Florida.

3. The =apital stock of the corporation shall consist of -
f£ifty (50} shares, wivhout nominal par value.

4. The zmount cf capital with which rhis éb6rporation shall
begin business in not less than FPIVE HUNDRED DOLLARS.

5. - The principai office of this corporation shall be at 55840
West 20th Lane, Miami. Florida 3301e.

6. The mmber of directors ghall be at least one (1), and the

pames and post office addresges of the Eirst Board of Directors and
oOfficers are:

NAME OEFICE EQSI_QEEIQELAQDEEEE_
1. WMARGARET F. PERTIUZ Preeident 5940 West 20th Lane

Miami, Florida 33016

7. ‘The namesg and post office addresses of the subhscribers £O
this Certificite of Incorporation, and rhe number of shares each
agrees to takse, and the conaideration therefore, the proceeds ol
which will. amcunt to not leas than FIVE HUNDRED DOLLARS {$500.00),

This Document prepared by:
Daniel M. Kei., P-A.

3165 West 4th Avenue
Hialeah, Flor:da 33012
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are as follows:
MM@;‘S NO, OF SHARES CONSIDERATION

1.. MARGARET R. PERTUY 50 $500.00

i |
R

8. DANIEL M. KEIL, P.A.. ijs hereby designated as the |
Registered Agent for the corporation and 3165 West 4th Avenue,
H{ialeah, Floriia. .

IN WITNESS WHEREDF, the undersigned hereby subaczibe to this
Certificate of Incorporation at Hialeah, Florida this:éh&i____ day
of AN . 1993, for the uses and purposes afore

Py .

STATE OF FLORIDA )
b] 88. -
COUNTY OF DADE )
REFORE ME, the vndersigned authority, pexscnally appeared
1. MARGARET R. PERTUZ
subscriber {s) and perscn (s} degcribed in and who executed the
foregoing Certificate of Incorporation, who acknowledged before me

that they d4ic gubscxibe thereto, and did so for the uses and
purpeses thexein contained.

SWORN TO and SUASCRIBED pefore me at Hialeah, Dade County,
Florida this the _ P4z _ day of , 1999,

%M%#LW Aa

Notary Public, $tate of FL.

it OFL) ARY GEAL
My Commiselon Expires: i R UREADO
24 : Ol \
This Document prepars by: Y CONRSION FXP, SEFT 17,
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CER1TIFICATE OF DECIGNATI
g MY BE SERVED.

OR DIMICILE FOR THE SERVI
UPON WHOM PROCES

FLORIDA NAMING AGENT
the

Florida Statutes.

In cowpl:ance with Section 28,091,
following is sibmitte:l:
ATLENT REHABILITATION GROUP P

e lawas of the scate of
y of miami,

o8, INC.

OUTE

r qualify undex th
pusiness at the Cit

desiring to o:lganize O
with its principal place of
has named DANIEL M. KEIL, Bsquire 1ocated at 31657
Florida, 23012 as its Agent to accept
lorida.

Florida,
State_of rloriia,

west 4th Aveme, Rialeah
rceess, wilBin

PITLE_¥
DATE éﬂgdyéﬁ I
PROCESS FOR THE ABOVE

ACCEPT SERVICE OF
DESIGNATED IN THIS CERTIFICATE, I

AND I FURTHER AGREE 10 COMPLY

I HAVING BEEN HNAMED TO
VE TG THE PROPER AND

STATED CORPORZTICN, AT THE PLACE
HEREBY AGREE T0 ACT Il THIS CAPACITY,
F ALL STATUTES RELATI

wiTH THE PROVISIONS O
COMPLETE PERF( JRMANCE OF MY DUTIES.

(,—.—F""'
RESIDENT AGENT

DATE ?éSéyéﬁ? o |
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